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We report a case of a sub-diaphragmatic abdominal aorta rupture
in a 50-year-old man, due to a shot at point-blank range with
a firearm. Following a diagnostic thoraco-abdominal computed
tomography (CT) scan, he was immediately transferred to the
operating room where a Talent aortic cuff was implanted. There
were no postoperative neurological sequelae or complications. The
endoprosthesis was in the correct position with no evidence of
migration, fracture or endoleak even after 9 months of follow-up.
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We report a case of a 58-year-old-manwith a 55-mm infrarenal aortic
aneurysm treated with an Anaconda modular endograft. An error
during a delivery-system pull-back manoeuvre caused the migration
of the endograft. This was resolvedwith an aorto-uniiliac conversion
and a femoro-femoral crossover bypass. Since a ready-made aorto-
uniiliac system was not available, we customised one using a new
Anaconda device, squeezing the contralateral gate and occluding
this limb with coils.
doi:10.1016/j.ejvs.2009.03.014
DOI of original article:10.1016/j.ejvsextra.2009.03.003
Available online 21 May 2009* Full articles available online at www.ejvesextra.com
1078-5884/$36 ª 2009 Published by Elsevier Ltd on behalf of European
doi:10.1016/j.ejvs.2009.03.015Reconstruction of the Common Femoral Vein and Artery after
Resection of a Leiomyosarcoma of the CFV
M.M. Veermana, J.M.M. Heyligersa, J.T. Heikensa, A. Smeetsb,
J.A. Roukemaa, D.P. van Berge Henegouwena
a Department of Surgery, St. Elisabeth Hospital, Tilburg,
The Netherlands
b Department of Radiology, St. Elisabeth Hospital, Tilburg,
The Netherlands
An innovative reconstruction of the common femoral vein (CFV)
concomitant to reconstruction of the femoral arteries in case of
a vascular leiomyosarcoma of the CFV is presented here. Preserving
venous outflow in the CVF could prevent a post-thrombotic
syndrome. A venous reconstruction with a venous spiral graft in
combination with a stent prevents post-operative occlusion. Both
the venous and arterial grafts remain patent at 1 year of follow-up.
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Cutting balloon angioplasty (CBA) has been used in the revascular-
isation of coronary arteries; however, more recently a role has
been suggested in the salvage of failing infrainguinal grafts. We
report a case of a vein graft aneurysm following treatment of a vein
graft stenoses using CBA. This is a rare complication of cutting
balloon angioplasty which may become more prevalent as this
technique becomes more widespread.
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